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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

FOR NURSING FACILITIES

For the rate period beginning 09-01-01 the add-on determined in 7, steps
1 through 4, above will be deleted before trending forward (as in 3A.4,
page 3). The “Major Fraction Thereof’ provision in determining
compliance with the staffing requirements was added back to the nursing
homes (per SB #803) and the portion in the current rates for the loss of
the provision was deleted as of the effective date, 09-01-01.

Also, effective 09-01-01 the rates will be adjusted for the additional cost of
the new direct care staffing ratio requirements. The new ratios (effective
09-01-01) are 1:7, 1:10 and 1:17 respectively, for the day, evening and
night shifts. The adjustment is determined as follows:

1. Determine the current direct care hours per day from the latest
available Quality of Care Reports.

2. Determine the percent increase in direct care hours per day
from the base year (SFY 1999) to the current year as
determined in 1 above.

3. Assuming the same increase in hours will be needed to comply
with the new staffing ratios that go into effect as of 09-01-01,
the hours per day required for the rate period will be the
current hours per day (determined in 1 above) increased by
the percent determined in 2 above.

4. The hours per day in the established rate were subtracted from
the result in 3.

5. The resulting increase in hours per day as determined in 4
above will be multiplied by the cost per hour in the established
rate to determine the add-on for the new staffing requirements.

This add-on will be trended forward by the same inethod as in 3.A. 4 on
page 3.

E. Statewide Base Rate
The statewide facility base rate is the sum of the primary operating
per diem, the administrative services per diem, the capital per diem
and the adjustments for changes in law or regulation less the
enhancement in 4 below.

F. For the rate period beginning 01-01-04 the non-capital components of
the rate less the Quality of Care Fee will be trended forward by the
same number as 3.A 4 on Page 3 and the capital component will be
trended forward by the same method as in C on Page 4, to the
midpoint of the 2004 calendar year.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR NURSING FACILITIES

The add-on rate will be established prospectively according to the methods described
above until a reimbursement rate can be derived from the cost reports which will

reasonably reimburse the cost of an economic and efficient provider for ventilator patient
care.

For the period beginning January 1, 2004, no adjustment will be made to the add-on.
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